INTRODUCTION AND OBJECTIVES: Diabetes induces timedependent structural and functional alterations in the urinary bladder. We have reported the actual collagen component did not change significantly in bladder of rats in the early stage of diabetes (>9 weeks after diabetes induction), but decreased as a percentage of the total tissue. This change may be related to the increased bladder compliance in rats with diabetes. However, no data is available in the long-term effects of diabetes on bladder structure. This study aimed to characterize bladder morphology in long-term diabetic rats, and to determine the potential mechanisms.
INTRODUCTION AND OBJECTIVES: Diabetes induces timedependent structural and functional alterations in the urinary bladder. We have reported the actual collagen component did not change significantly in bladder of rats in the early stage of diabetes (>9 weeks after diabetes induction), but decreased as a percentage of the total tissue. This change may be related to the increased bladder compliance in rats with diabetes. However, no data is available in the long-term effects of diabetes on bladder structure. This study aimed to characterize bladder morphology in long-term diabetic rats, and to determine the potential mechanisms.
METHODS: Streptozotocin was used to induce diabetes in 8 weeks old male Sprague-Dawley rats, while age-matched control rats received vehicle (citrate buffer) only. Forty-four weeks after diabetes induction, bladders were harvested for morphological and molecular biological analysis. The bladder was sectioned at the equatorial midline. Masson 0 s Trichrome staining was performed. The stained slides were scanned, and the images were analyzed with Image-Pro Plus 5.1 image analysis software. The expression of collagen I, elastin, transforming growth factor beta-1 (TGF-b1), matrix metalloproteinase-1 (MMP-1), and tissue inhibitor of metalloproteinase-1 (TIMP-1) in bladder was examined by immunoblotting. For comparison between control and diabetic group, two-tailed t-test was used. A P-value less than 0.05 was considered statistically significant. RESULTS: Masson 0 s Trichrome staining and morphometrical analysis revealed increased deposition of collagen in lamina propria and among detrusor muscle fibers in diabetic rats, compared with controls. The results from the immunoblotting demonstrated significantly higher collagen I but lower elastin expression in diabetic bladders compared with that in controls. Diabetic rats displayed a marked increase in the protein expression of TGF-b1. This was associated with imbalance of the extracellular matrix turnover markers in diabetic bladders, evidenced by downregulation of MMP-1, along with upregulation of TIMP-1.
CONCLUSIONS: Our study demonstrated that long-term diabetes can induce increased fibrosis in bladder in rats, likely due to the upregulation of TGF-b1 and dysregulation of MMP-1/TIMP-1 system. These changes may contribute to the bladder dysfunction in the late stage of diabetes.
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MP31-15 A NEW APPROACH TO MEASURING DETRUSOR CONTRACTION PATTERN CHANGE AFTER RADICAL PROSTATECTOMY
Takeya Kitta*, Yukiko Kanno, Mifuka Ouchi, Kimihiko Moriya, Satoru Maruyama, Takashige Abe, Nobuo Shinohara, Sarporo, Japan INTRODUCTION AND OBJECTIVES: Pressure flow studies (PFS) have been regarded as the gold standard for evaluating bladder function. We previously reported that radical prostatectomy (RP) restore the detrusor contractility of prostate cancer patients. However, precise changes of detrusor contraction pattern remain to be completely elucidated. The most widely used measurement of bladder contractility is the Watts factor (WF). WF was calculated throughout bladder emptying and plotted as a function of the volume of liquid in the bladder at each moment in time. Impaired bladder contraction represent not only decreased the peak of WF, but also poorly sustained contractions. From this point of view, the maximum height of the resulting curve (Wmax) and its pattern should be discussed separately. In the present study, we focused on the detrusor contraction pattern using pressure flow study parameters.
METHODS: In the present study, we calculated the percentage of when reach the peak of WF (Wmax%) and Area under the curve of throughout the voiding cycle (WF-AUC) (figure). WF curves allow detrusor contraction power to be visualized throughout the entire duration of micturition. Wmax% and WF-AUC could represent the pattern of detrusor contractility. Thirty seven patients with clinically localized prostate cancer who were urodynamically evaluated pre and post RP. The urodynamic parameters included the maximum flow rate (Qmax), postvoid residual volume (PVR), Wmax, Wmax% and WF-AUC were examined.
RESULTS: Qmax increased significantly after RP (13.0/17.3 ml/min, P<0.01). PVR significantly decreased (49.6/31.4 ml, P<0.05). Although Wmax did not changed significantly (10.5/11.0 W/m 2 ), Wmax% and WF-AUC was increased significantly (51.6/80.1, P<0.01 and 7714.0/12115.8, P<0.05). Wmax is a measure of detrusor contraction strength at a single point in time, whereas Wmax% and WF-AUC can confirm the improvement of detrusor contraction throughout micturition to assess overall detrusor contractility.
CONCLUSIONS: Our study confirmed that RP change the detrusor contractility pattern of prostate cancer patients. The measurement of Wmax% and WF-AUC provides new approach to the bladder contraction sustainability.
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